AR N TTNWLNAN G S

) NOTIFICATION OF DEMOLITION AND R.ENOVATION =

[~

I. FACILITY INFORMATION (Identify owner, removal contractor, and other operator) i

| OWNER: Dgppn idorvy Audhoyid, = State of New Yok

radresst S/S Broadway
7

City: A/bﬂ)’\-l-/ statet A)J \// Zip: /22_07
7 - )
Contact: g&}// wa/ﬁ(ehh’\at'ef Telt 4/7{"2_5/’ 46{}72 r .
REMOVAL CONTRACTOR: Sl juban Ke.rdo rmLfoh oy, Lkt =
Address! pOr EDX Zf f /ﬁ
Syt fayihorne sy e Mo PS80 -002f
CDntBC;l KOMQV\ M@»\’kbl//‘c . Tel: ?72'—92—7"2270
OTHER OPERATOR: '
/4
Address: -
—a2
City: State: Zip: b SN
<. e
Contact: Tels o &=
II. TYPE OF NOTIFICATION (0 = Original/R = Revised): /) = o !
ITI.TYPE OF OPERATION (D = Demolition/R = Renovation): K ;.: —
IV. IS ASBESTOS PRESENT? (ves/Fo) U , 2 - e
v. FACILITY DESCRIPTION (Include building name, number and floor or room number) .“: c:n 5
sias neme: SUN Y PURCH ASE Bldp. 75 i
Address: . . v
acdress: “)2 6" O dprian /’//// Ro<d
City: /j(/\-}"t"/z\ﬂafu& State: /\_) }/ County: WUVL%U/M
Site Location: l/ﬂu"/rﬁblf' /OCA'%;D//\../ : '
Buallding 8ize sgMeter: » SqFt: SO0 000 $ of Floors: < bge ‘in Years: +350

Pr-msent Uset DD}"/’V\ /-VL!J\’ly prior Use: DOVM/“VLDF&

VI . PROCEDURE, INCLUDfNG ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
CF ASBESTOS MATERIAL: :

ﬁ;A/k k21m7p7fﬁf

VI I ,APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND. NONFRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW.
Nonfriable Asbestos Mat-
erial Not to Be Removed

RACHM TO ==e=m———em———e—eeesse s
Be Removed Category I ~ Category b

—
N

Pirses - Linear Feet ¢ -

Pipses - Linear Meters

Sur—face Area — Square Feet lz Q?-ﬁ(' _&% : i n
y

Sur——face Area — Square Meters

Vol_ume RACHM Off Pacility Component - Cubic Feet

Vol_ume RACM Off Pacllity Component - Cubic Heter 2.4/ L T:,‘
VI—I1. SCHEDULED DATES OF ASBESTOS REMOVAL (MM/DD/YY) | start: é/}g// Completion: é/z/ o
IX . SCHEDULED DATES OF DEMO/RENOVATION (M¥/DD/YY) start: | Completion:

Comm tinued on page two
Figure 1. Notification of Demolition and Renovation
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/ NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

o

{ X - DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORKX, AND METHOD(S) TO BE USED:
/)/w\,ytmw sE (2% VAT, nsshic. f oxpured /;74@«14 e liny s, a’/v} WLLVJ‘ O~ WV"'“"'”C/ “ia <4 nece//a/? a.y-f/a/a/gnyam
jefe Fed, Jbedeard |vead rodes ard_reft hons
XI. DESCRIPTION OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED TO CONTROL
EMISSIONS OF ASEESTOS AT THE DEMOLITION AND RENOVATION SITE: 4/ 4//A'M/c aval <ppr-

Y ot cartrdls ard W prrth ces Hﬁﬂ/ﬁt_b»%YfL&/r% FrrHlorarca - st
B temerd ok & prisrly [T

XII. WASTE TRANSPORTER #1

Name STG/IV\C/

/

Address 6‘/ /ﬂy/@/ Z_J'Lka ‘
city: Aleyo CMJL/ﬂ States: ﬂ/ﬁ Zipt /?'720
Contact Persont DKV& o7 lzﬂhéﬂy Telephone: d’??,?})?,7‘§g'7

WASTE TRANSPORTER #2

Name ¢ /\_}/ﬁ

Address:
City: State: zip:
Contact Persont Telephone:

XTIII. WASTE DISPOSAL SITE
Name: MMy ova Land Sl

Address: ?000 Ml(melfl/ﬁ- /Z,ﬂ!, ) :
Elky wtherfawr || states 50 zip: Hetg &F

Telephone; goz-féé_géézs’ ) . _

XTV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name : i‘itle:

Authoritys:

pate Ordered to Begin (MM/DD/YY):

Date of Order (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event Caused Unsafe Conditions or Serious Disruption of Industrial

Operetlons:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,

OR REDUCED TO POWDER..Tx ¢he N zvm of 4; Winese “Af;{/ cefé}@//v/ﬂ(’”&/%&-t
oy Ofloriit, all heterrar, a Jteckole Tederel , Stafe ard (¢ riler ard Fesr.
wnfl B M/fo/'(,_:f—/ o /l,\ fuyyfdy\ Vo] [ e edn, -QVO/HL LYYty

XVIT.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS Of THIS REGULATION (40 CFR
PART 61, SUBPART M)WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE

FOR INSPECTION DURING NORMAL BUSINE%;(%iiii;’(Required 1 year after promulgation)
76 W | %M‘W Lt e Yl 8/2
( {Date)

7 Tignature ot Owner/Operator)

X>VIII. I CERTIFY THAT THE‘ ABOVE INFORMATION S CORRECT. 22— /
§/% 1 84

%MWM%W ‘ )3 ardpre’ .é;me 174 Mator) (Da/t.fa)

Notification of Demolition and Renovation
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@

NOTIFICATION OF DEMOLITION AND RENOVATION \lﬂ\\\

I. FACILITY INFORMATION (Identify owner, removal contractor, and other operator)

OWNER: Dé()’h tory ,4“*/’/\0‘)’/"/%7‘ State & New Fovf

= /
Address: S’/S ;8}’0(&4@[/\)%\7

City: '4/[9&;;’\‘1 . State: /\) Y Zip: /2207
Contact: £ C;L}’/ U-}a/é(ehm(k."ev’ Tels L]/j{_zs’/_ 4(6(3’2

REMOVAL CONTRACTOR: Syl yylan Kestoyation Co., Tnc.
(

Address: /’é‘ on 24

city: Havidf orne st AR 2et 02522 -002p

Contact: KOMQV\ MQKAL‘V:‘C Tel: ‘;72 ‘/Z?'ZZ /0
OTHER OPERATOR: N/ﬂ

Address:

City: State: Zip:

Contact: Tels

II. TYPE OF NOTIFICATION (O = Original/R = Revised): 57

III.TYPE OF OPERATION (D = Demolition/R = Renovation): /<

IV. IS ASBESTOS PRESENT? (Yes/No) y& s

V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg Name: C'(/f) 4 /’“,{’CH/I[ g/(fld,n #4S

Address:
Address: )25 Anderssn H;ll Ro<d

cityr f, ol e stater A) county: [ Jorlehester

site Location: |/ f,0 o [pe iy

Building Size SqMeter: saFt: SO0 OD0) | # of Floors: < Xge in Prmes L 50
Present Use: [)y ., /ey, prior Use: Dpppa, dory

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:

5;1//{ )‘C\m’p//p‘\/

VII.APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND NONFRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW.
Nonfriable Asbestos Mat-

erial Not to Be Removed

RACM To
Be Removed Category 1 Category II

Pipeg - Linear Feet

Pipes - Linear Meters

Surface Area - Square Feet 5’/ 5’25

Surface Area - Square Meters

Volume RACM Off Facility Component - Cubic Feet

Vol ume RACM Off Facility Component - Cubic Meter
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL (MM/DD/YY) Start: 4/22/// Completion: é,/;o, // 2

IX. SCHEDULED DATES OF DEMO/RENOVATION (MM/DD/YY) Start: Completion:

Comtinued on page two . .
Figure 1. Notification of Demolition and Renovation
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NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
/}szw £ | 2x(2 VAT, nashe fex\{-.fw,.t ppein e livys, Ar7 W.-//J ot «47;:,«..4(, Yia < necessery ard epgpripr-
= bed,, shedeand [1cad redes ard refodhon

XI. DESCRIPTION OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED TO CONTROL
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:/4” ﬁé?/?ﬁlk/ “’?(jxyf
/ e &y, e

opricte cotrdlt ard wark prach s will be wblized in Frurflevaes v . fo -
5;4/¢xhﬁ¢tfﬂu~f v k- // S| /Leplyfy//uq’ v :7

XII. WASTE TRANSPORTER #1

Name: ST (0 Tne-
Address 57 /’\, les Lane
city: Neow Cﬁ;f/i state: /)b zip: /9720
Contact Person: [),. . R Telephone: f ) _ 997 - 9C
e S
Name: N/A
7
Address:
City: State: zip:
Contact Person: Telephone:

XIII. WASTE DISPOSAL SITE

Name: /], hevVa Aarxti,%'[/

Address: ?DV‘D M/V}thﬂ\ /ii[

city: (Daypesbury ikl "1 ; 3 Ziot 44 OF

Telephone: J(y7 -J(’//é b-3435

XIV. 1IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:

Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY):

Description of the Sudden, Unexpected Event:

Explanation of How the Event Caused Unsafe Conditions or Serious Disruption of Industrial
Operations:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,

OR REDUCED TO POWDER. Th the wnlilaly event of an winexpecte asbesfss Veloaoe
&Y_oﬁ—ww:/{/ all nhe tesrayy aryd app/ch Le '*,.CWV(/ Svefe a#Z/ (0l piles arAd rejfs
an/l be ‘eLo’/{c],.rC,( - cotabin S Gin U] b rele Rierrt prypeysly

[ 4
XVII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISiONS O}.é THIS REGULATION (40 CFR
PART 61, SUBPART M)WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

/Wam CM é/dp///

(Signature Owner/Operator) (Date)

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

L 4 /)

(Signature oI” Owner/Operator) Date)

Figure 1. Notification of Demolition and Renovation
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